COUNTY !)F LOS ANGELES — TREASURER AND TAX COLLECTOR
BUSINESS LICENSE INVESTIGATION REPORT

Account# 142631
Application for " Date
‘Water Taxi Operator 09/08/15
Hearing Date

D.B.A. Organization or Corporation Incorporation Date
Yachits 4 Fun Yichis 4 Fun 05/24/01

s ed , Date Contacted

. . _ 09/08/15

Applicant, Sponsoring Adult or Corporate O1i Josition ‘Ever Arrested
1. Richard Waite Yes ] No

CEO

Address

. Wpgt. Haxr Place of Birth

"~ Position ; .
2. B _ Yes [ No[ ]
Address Hgt. Wgt. Hair | Eyes DOB Place of Birth
BROWN BLUE °
Position Ever Arrested
3. _ . Yes [1 No[]
Address . Hgt. Wet. Hair Eyes DOB Place of Birth
BROWN BROWN
Position Bver Arrested
A, Yes[] No[ T
Address Hgt. Wgt. Hair Eyes DOB Place of Birth
BROWN BROWN
Position Ever Arrested
5. Yes[] No g
Address Hegt. Wet.  Hair Eyes . DOB Place of Birth
_ BROWN . BROWN |
Location -
[] Owned [] Leased [_] Sub-Leased From Whom: -
Termination Date of Lease Immediate Vicinity School or Churches Hearing Notice Posted
Charitable Activity  Proposed Date of Activity ~ Age Group  Admission Charged =~ Amount Security Guards
' ' . . - Yes [} No['] No.
Estimated Attendance Posted Capacity Parking — Location Number Paved Lighting
QOutside Signs Interior Lightning
Alcoholic Beverages Type ABC License ABC Licensed Issued To
Yes [] Nold ‘
Location Previous Licensed Applicant Previousty Licensed License Suspended, Revoked, or Denied

Yes[] No ] Date

Yes[ ] Nol[] Date

Yes[] No[] Date

. Type Type Type
Date Started Operation  Billiard Tables State Board Number
Yes[ ] No[] Number
ﬂﬁe Type of Food Served Fntertainment (Describe)
Hours of Operation Days of Operation County License Number

142631



Description of Vehciles

Vehicle License Number

County License Number

Year

Make

Color Scheme and Insignia on veilicles

Schedule of Rates

Additional Information

Omar Partida
Investigated By

09/8/15

Pate

Reviewed By

Date




I3

Los Ahge!és County Treasurer and Tax Collector &5

5
s
S
3

Application for Business License (@L
Please note: Business License fees are NOT refundable iS73¢ |STH
Fee: § D # /42 ;5/
BUSINESS INFORMATION |
Type of Business: _Address of Business: '

WATETL T OFERGTE N
wWaTeL A VEsrel.

DEA {Business Name):

Yaedts 4 Fun

Sellers Fermi‘l_: # {State Board of Equalization):

Business Ownership Structure: Single Owner ___ Partnership LLC Corporation _{~
If LLC or Corporation, the information below is required: :
Date of Incorporation: | ‘Incorporated in the State oft
Exact Corporate Name:
Names of Officers Addresses ‘ . Titles

Kieeadud naiTe Vres e

APPLICANT INFORMATION

Ap 'ant’sF.uIlNarne:. '
Ay W, ME

Home Adgracs

TR 4 Yo dEhted o, (1

reNAANDE
Place of Birth:

~ Expiration Dam

£ 13
Coriad

Date c'J_fB}th':' T

ha

Driver's License or State |

- ) i Rk A

Male_)g Fermnale Hei“eigh_‘ Hair CulurM__

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that

may be used in connection therewith in conformance with all appficable laws, ances andregu%
Date: g” L4' - 2\":7( 5—’ Applicant’s Sighature: _ ///
Application taken by: _ A?‘M;q/ Date: %L / ?/Wf

* |f you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at
1{RNM 544-6861




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SMARY_SHEET

KIND OF BUSINESS: WATER TAXI OPERATOR

ADDRESS OF BUSINESS
TELEPHONE: (310) 822-1037

OWNER OF BUSINESS: RICHARD O.JR WAITE
caL. DR. Lic# : (N

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: YACHTS4FUN

MAILING ADDRESS:- (iR
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

1. Animal Care & Control

Risk Management YES 10/01/15 tchen

Building & Safety

Fire Department

Public Health

Business License Commission

Sheriff Department

2

3

4

5

6. Treasurer & Tax Collector YES 09/10/15 tchen
, ,

8

%

Regional Planning Commission

10. Weights and Measures
11. Publishing

12. Public Works - EPD

13. Sheriff Fingerprint YES 09/01/15 _ tchen

IROODODORXOO0OKD

" 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 1573 ' DATE 1V18/15 IDENTIFICATION NUMBER. 142631



..

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Uill Street Room 109, P.O. Box 54570, Los Angeles. CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR

ADDRESS OF BUSINESS(§
TELEPHONE: (310) 822-1637
%/NER OF BUSINESS: RICHARD O. JR WAITE
CaL.DR. LIC# (N -
NAME.OF PERSON FINGERPRINTED:

FICTITIOUS NAME: YACHTS4FUN

MAILING ADDRESS
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

RISK MANAGEMENT
LA COUNTY

QT%PPROVAL [ ] DENIAL

RECOMMENDATION: Liability insurance: $500,000.00 per occurrence. Such insurance shall be
endorsed for premisesfoperations and contractual liability, and shall name
the county as an additional insured.

SIGNATURE: M DATE: i/fZ%/ / (

BASIC LICENSENO. 1573 DATE 09/24/15 IDENTIFICATION NUMBER. 142631




-

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXT OPERATOR:

ADDRESS OF BUSINESS:

TELEPHONE: (310) 8221067
OWNER OF BUSINESS: RICHARD 0. JR WAITE
car. pr. Lic# (- |
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: YACHTS 4 FUN

MATLING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

]Y(APPROVAL ] DENIAL

RECOMMENDATION:

SIGNATURE: _ [ /7= < - ) ' DATE: 9-[0 ~(§~

mATE NQMRAR [DENTIFICATION NUMBER 142631



- -

COUNTY OF LOS ANGELES %‘vf
TREASURER AND TAX COLLECTOR
225 M. Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 50054-0970

o SN o=
BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATERTAXTOPERATOR

ADDRESS OF BUSINESS:

TELEPHONE: (310) 822-1037

OWNER OF BUSINESS: RICHARD O IR WAREE,

CAL.DR. LIC# : (g e kg—{g

L

NAME OF PERSON FINGERPRINTED:

* FICTITIOUSNAME: YAGHTSH

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
ﬁAPPROVAL . [} DENIAL

RECOMMENDATION:

£
M PRk 0y
SIGNATURE: iiif(/’}’ D 30T DATE: % (z@ f (S
i
BASIC LICENSE NOG. 1573 DATE 08/251% . \ DENTIFICATION NUMBER 142631
L

* _kj{.zg,w ,¢£ TE T hef 5 {z&



